
City of

TO: StreetsDivision Manager
PW/StreetMaintenance
2101 “0” St.,Bldg. E
Fresno,CA 93706-1620

DATE:________

FAX: (559) 498-5425

Theundersignedownerrequestspermissionto Remove Tree(s)locatedat:

Removaloftheabovetree(s)is forthefollowing reasons:

It is understoodthatall majortreeremovalworkwill beperformedby aprofessionaltreeservice
possessingaCity ofFresnoBusinessLicense. Work mustbeperformedin accordancewith City
TreeRemovalStandards.

NameofthefreeservicecompanyI/Wehaveemployeedto removefree(s):

We, theundersigned,astheownerof thepropertyabuttingtheworksiteandthecompanyemployedto do thework,
eachagreeto beboundby andto carryoutall of theaboveconditionsandto assumeall liability for damagesarising
outof or resultingfrom performingtheworkhereinpermittedand,in that connection,agreeto waiveanyandall
claimsoractionsfor damagesorotherexpensesthereforeagainsttheCity of Fresno,its officersandemployees.
Wefurtheragreeto indemnify,defendandholdharmlessthe City of Fresno,its officers andemployeesagainstany
andall claims,actions,damages,liability andcostincludingattorney’sfeesarising outof orresultingfrom the
performanceofsaidwork, exceptfor that liability causedby thesolenegligenceoftheCity.

WORK TO BE PERFORMED FOR:
Name: ______ ___________

Mailing Address
ResidencePhonQ BusinessPhonQ

WORK TO BE PERFORMED BY:

Contractor:_______________________
Mailing Address_
BusinessPhone_ City ofFresnoLicense#

SignatureofPropertyOwneror4llis Agent
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Dateapproved to obtain permit

____________ Date requestdenied


